FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §

PROFIT iy

CORPORATION FLORIDA DEPARTMENT OF STATE Feb 2 2’ 1 999 8 ; 00 am

Katherine Harrle
ANNUAL REPORT

Sacroary of Sate Secretary of State
1999

DOCUMENT # P98000055210

1. Corporation Nama

FAMILY MEDICAL ACUPUNCTURE OF ARLINGTON. INC.

A AR

Principal Piace of Businesa Maiing Address
8685 BANBURY RD. PO b0K 16382 ,
JACKSONVILLE FL 32211 JACKSONVILLE FL 322458952 DO NOT WRITE IN THIS BPACE

3. Date lnoorpouh?l‘ or Qualifed

. Mailing Adaress [X FEI Numbsr ' Appliad For

2. Principal Place of Business. FT
Y 26] 59— 351 Qi Nol Applicatls
Sulte, Apt. #, eic Sulla, Apt. #, alc. B.75 aaditionat
-51 7331 8. Certilcate of Status Desired [ Foe Rogulred
City & Statn City & State ¢. Esection Campaign Finencng $5.00 Mayee” |
——'I 28] Trvet Fund Contribution Addwd ko Fees
Country Zip Country 8. This corporalion owea the cument yeat In
m E] ;] . m Parsonal Property Tax, 'g:s CINe
9. Name and Address of Cument Regletered Agent 10. Name and Address of Naw Registered Agent
$1] Name
6665 BANBURY RD. INS $2{ Steet Address (P.O. Box Number is Nol Accaptable)
JACKSONVILLE FL 32211 #
M| Cay FL |u] Zip Code
T1. Purtuant i the provisions of Soclions 607 0502 and 07,1508, Fionde Siatuied, the Above-named corporalon submits this statament or the purposs of changing Bs reglstered

o'fca or registared ni, of both, in the Siete of Florda Such cha was authorized by the corporation's board of directors. | hereby accept the sppointmenl at regls
ageri. | am Iamiim.\a:-n ard accept the obligations of, Secton 807.0305, Fiorda Statutes.

SIGNATURE

Tiareiore. yped o prrued Aok o R galarsd Bger] snd i | ppoboath TNOTE: Fsgmisres Mgerl 4 gastore regured when relnslaiing) “DATE —_
12. OFFICERS AND DWRECTORS 13. ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS IN 12 8
TNE T O DELETE 1 TME — o | ¥u
F1D " PO S SRy e oy
RAME MALALANG, BENSAMIN 5 12 NAME - A—— 1 45—-00k
-N7/30/33--01045--000
smeeraconzss| 2358 ANNISTON RD. 13 STREKT ADORESS Rad | FG. 00 *Eek1ES
crv.size | JACKSONVULE FL 32248 s qry.sr e ol e %J
™me VS 1 DELETE 21K Dcnenge [T Addidon
NAME MALALANG, OFELIA M 22NAME
smreetaponsss| 2358 ANNISTON RD. 23 STREET ADDRESS
Ty 51-2% JACK FL 32248 zacy.st.2e
TME CYDELETE 31 TE - - © - [OChngs [ Addwon| -
HAME 32 NAME
STREETADDRESS 33 ETREET ADDRESS
CITY-ST1-2F 34.CITY-51-2¢
™me [ DELETE 41TMLE Dchengs [ Asdtion
we L PRAME
STREETADORESS 43 STREET ADDRESS
CIY-4T-29 44CTY-ST- 20
TRLE [] DELETE $1TME ClChange - [ Adéiton
NAME $2 RAME
STREET ADDRESS £ % STREET ADORESE
ChY-ST. 79 $4 CITY-ST-2F
TIE (O oeLETE 4 TLE E Ochange  [JAddton
17 NANE
sTRefh anonEss 4 STAEET ADORESS
CUY-51- P §4crv-5T- 20
14, [ horaby r.afhg that the information supplied with this filing dows not quality for Ihe exemplion stated in Seclion 119.07(3)i). Florida Statutas. | huther ceﬂmr thal the information
Is onnual repart or supplamenzal annual report is truk 8nd Accurake and that my signature shall have the same legal effect as f made under oath; that | am an
o7 of dinclor of Hion of the ver or ruslea empowe r-dbcmmum;lepoﬂuloquwdbymptmm? Fiodda Statutes; Dndlhairlwnamcoppunn

SIGNATURE: f%M 7 e 74 3'/‘7 7 /—W?W Wﬁ AD
?‘E‘A_ﬂ?ﬁ?é CWATTODEG |



